Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
HERALD OF TRUTH 403(B) PLAN PN) D 002
1c Effective date of plan
07/01/2000
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 75-2255925
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HERALD OF TRUTH MINISTRIES, INC. C Sponsor's telephone number

325-698-4370

2d Business code (see instructions)

P.O. BOX 2439
ABILENE, TX 79604-2439 813000

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 8
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 04/22/2025 0OZ CHASE J TURNER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 353049 429562
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 353049 429562

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 12013

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 16874

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 51455
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 80342
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3829
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3829
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 76513
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2K 2M 2T
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/ 31/ 2017

(MM/DD/YYYY) and the Opinion Letter serial number_ J500664A




Form §500-8F Short Form Annual Return/Report of Small Employee O s, s
Dsparimgat of fie Tregsury Benelit Plan s
Inteine! Rvonua Senice “Thits form Is required to be Hled under seciiens 104 and 4065 of the Employee Ratirement 2024
Dopariment6! Lottt income Becurily Act of 1674 {ERISA), and secliens 6067 (D} and 5058(z) of the Internal .
Employ Bocunity Adodisio Revenue Gode (the Gods). T}gﬁ'g'?”? ls Qﬁﬂﬁ-ﬁ to
i . bl kaspection
Frenatot Benofi Sunwenty Hemperedon 3 Cemplete all entries In accordange with the Instructions 18 the Ferm 5500-SF, '

i Partl | Annual Report Identification Information

For calendar é,[an year . 2024 or fiscal plan year beginning_01/01/2024 . and ending 174342024

aﬂs This relurn/raport fsfor: E agingle-emplayer plan f:| a taulliple-em ployer plan {not multlempioyer) (Fension pian fers chackmg 1hm bax
must attach Sehedule MEP, Other plans mustattach a list of participating employer
information In acsordance with he fonn Instructions. )

B Thig returnfraport s, [ the first retureraport {Jthe final esturn/repott
{:! an‘amended. refurnirapon {] a short plan year retupnireport (less has 12 monthg)
C Chack box i fing under: ] Form 6558 [ automatic: extansion [} prvC pragram
[ spaciat extension (enter description)
D i ths plan = 8 colisctively-bargainad plan, cheok BE v, arevravssuvagevasmsaesrrrnnastesinbensssgntssinsarone © D

e

E Hinigi is & retroactively adopled plan permitjed by SECURE Act section 204, chock here........ ...

LM Partil -; Basic Plan Information—anter all recuested information o
1a Name of plan 1b Thsa-digh plan nember
HERALD OF TRUTH 403(8} PLAN PNy ¥ poz
' ' ¢ Effactive date of plan:
Q7172000
2a Plan sponsors rire {enplover, If for = gingle-employer plan) ' 2B Employer identificaticn Numbar (EIN)
M@llgs{g&ire&;{;ﬁgufgém ; fgtznirsg ﬁZr\?:IOZIHED iclirs ;?rz%r(: ;;;zﬂ?al%ci& (Iif forelgn, sae insiructions) 752255528
’ ! i 2¢ Sponsors tslephone number
HERALD OF TRUTH MINISTRIES, ING. ! B {32%}.595 o
241 Business code (e instruclions)
P.OROX 2438 i #13000
_ABILENE, TX 79604-2430 _ ‘
A8 Plan administator's name snd address E Same gs Plan Bpansor. ' 1 8b Administrator's EIN.

¢ Administralors telephong numbar

4 If the nairne aridior i“JN of the plan sponsor of Ué plan name has chariged since 1ho tast returalraport | 4Ab BN
Fad for this pian, snfer theplan sponsors name, EIN, the plar name and the plen numbar from the

tast roturnfrepon. 4d Py
# Sponser's pams
¢ Phin-Name
Ba Total numbar of pariciparits ot the Baginning of the PIaN Y8EY v i s ssn s csssserimue sz Sa 10
by “Festal mesber of parligipants althe snd of the plan year ... o &b : _ B
201} Nombarof participasts with aceeurd Balancss s of the baginn ng ofthe plan year (emﬁy daﬁmd 5c(4)
contribution plirs complele this ilem) ... a - : : : 5
{2} Nuimbér of participants with segount balmwﬁs a3 01' me end ni Lhe }3 A yaar {an&y daﬁnad 50(2) !
cenidbotion plane complets this fem) .. an b 1a b AR KA A ¥k 2R 9 URS NSRRI AR ST ST 1 I PR SRR S8 L &
G{1) Tott number of active participants atthe be-g nnlﬂg OTIRE PIAM YOO crensecssrrmmns s rssenmmrerns | SAEH} 10
eH{2) Total number of active parisipants 8t ihe end of the plan Year . - 5d(2) ' &
&  Number of participants whe termingted sraployment durng the p!sm yaar with accmad hemﬁls thsxt Se i o

o were fess Hhan 100% vesied ..

Cauilon A penalty for the late or mcomp ete filin cf th{s ra_ nirep or1 wlli be assessed uniess reasnnabla Gause Is estabilshed. .
“Under penallies of perjury and other penalties set forth n the instructions; | declare that | have examined this reftsrn/repon, including, f applicable, a Sthedule
BB-or-Schedyle MB mmpleted amd sagned by an snrolled actuary, 85 wail as the electronic version of this réturn/report, and 1o the bast of my knowledge and

behgf §t Is

siaN. eif=y g 102 Chase J Tumer
T -t Blendfure of plan adminisirator _ Dzl b Enter name of individizal signing as plan adminlstrator
TBIGN. - > _
HERE - Slgnature of employer/plan spenser Dale . Enter narme of individual signing as smployar of slan spanser
For Paperwurk Reduction Act Notice, see the Instructions for Form BE0G-SF. T Form $500-8F (2024)

v, 240311



Forsy S500-8F (2024) . Page &

Ba

3 Were all of the plas's assels during the plan _yaér nvasted In sligible assets? {Sosnatusionsd o v
b Aro vou chalring 2 waiver of {he arnusd examingtion and repert of gt indepentlent gealiicd pub!ic Beopuntant JOPR}

under 29 CFR 2820,104-467 (Bee inatuctions o waiver elightiilty sud condibonido vmmsm

AR

A b

duw

rrramrbs it AT e e ,%} Yag [] By
e B Y88 [ Mo

[Fyou answavei *Mo” te elthor Bne b or fine 8b, the pler gannot vse Form 5§$£§§1~SF amd nm&i instead usd Farm 55%
¢ ke plan is & delled benelli plan, s lf covered underthe PEG nsurance pragean (ses BRISA saction 4021Y7 ..... {] Yag D Ko B Not determined

I "Yas" is checked, erler Iha My PAA ponfirmation number from the PRGC preenium g for ths plan year

. {8=e inatructions. }

| Part i | Flnanelat Information

7 Piat Assats and Liabilties 1o () Beginning of Year (b} End of Year
a Total plan gsuls.,.. ¥ Ta 253044 420562
b Tobal plan fabiliics . e R _

& Nelplan m&i&{wbiwct Hne Th from m& [u) 7c 353049 420562
$ _Incoms, Expenses, and Trengsiers for this Plan Y_ggr _ i'; e fa) Aot {b} Total
2 Contributions racelved or receivabie Tron: S
(1) EMpIOVErS vy e s s umseind. 3. S840 12013
{2 Patlcipants.., ) 18874 i
i3 Cihers 4 ﬁlc;;smnu"m}lwa?s;..,...‘..m,,.w sreresor o | BRIEE
b Otherincome fossl., eeremessssnte oot ssessisisraesessssansaesss | BB 54455, T
& Tatolinesme tadd lines aﬁ(s} Bai2y; Ba{ﬁ) And BB} eeeoroererreen, | B LT 80342
# Benufis {)M{éncludmg direct rollovers amims,sranca premums B
b rOVIGS BERSMSY . e s 2 B
¢ Cestain doemed andﬁer soreeciive distributions {see 1nslrtmtstm£} __&a o
¥ Adminisirative service providers (salarieg, fees, commissions) ... | B SBZE
8 Ofter groeneas . | #g o
P Tolal sxpenges {add lines 84, &3, B, gad 8. Bh_ [ S 3829
b Metincoma (foss} (subiract ling Bh Fom T8 82) .o ciorsisivas i 78813
i Tramsfées o (from) the plan {see insﬁmdﬁués)u.‘....;X.W.m.‘.A.....«.,.W é; o

Part v l Plan Characteristics

ttl

PEOPE 20 oK 2 2T

¥ th plan provides pension benefits, ssier the appiicable pansion festure codes from the List of Plan Charasterisiic Codea In e Instruchions:

b

if the pian orovides wellares benalits, amer the apgticable wellars feglurs todes Tem-the List of Man Chismcteristic Codes e insiruclions:

Eb-E;al_rt v I Compiance Qtrestrons

10 Duorng Heplan year: _ _ Yea ; Mo Aemolnt
% Was therm e Bilure to drahgmit to e slan any participant contributions within ihe tine period
dssorivad in 29 UFR 2510,3-1627 Conlinue 16 answed *¥as" for any priof year fallures untl fu%iy :
correcled. (See instrugtiona and DOL's Voluntary Flduc,zary Correction Progeam). ... Fin A
b Wots there any nensxempl ransactions with any party-in-icterast? (Do not inchade {ran:_acuons ] %
700t Ot 08 TE.)s 1w srscomssgsreros bemee dmespt s anant sz e Sy sy § IR _
C Was ihe plan covered &y & fidalite Bond? .., ISR ERUIRURUEIE B PR B 4 500000
& D the plan have a tss, whether or notreimburssd b the ;zlza 5 Frdl dy pond, tival was caused %
by frawd or mammsiy? et Pk S FO R R e A LR e« 12 et rpint vy vbsssrs sy srasrs | BECE
£ Ware any thes or ooy nm;sewm pazzi i any é‘a-mkﬁns ag;en?s or uther parsons ine an insusanoy ;
carder, INSWranos serics, or ofher mgaﬁimix{m that provides same or all of e baneliis under X
e plan? See mgmmli{gm Y. ot S e e Ty :
Has the plon tallad o asxrrxv:de ity benehit whon dug under the plan® RPN T 1 x
1 Did the plan have any parisigant ans? 3 Yae,” enter amount & of yeer-end.d e 188 X
B I this is an individual accourt @lan e i é"ura & bisoleud pexiud? (Saa- instructions g EQ'Q?R ) x |
252010733 ... eveenenates s e AR TS SeREET VRS RAA e R e arr gttt sy ss sty § VOFE L
1 Withwaes aﬁswémd “Yaag mm i?w»qu fa* ymz f;ﬂher prev&‘aied lhe ;esxgmmci miwe a5 ofE m‘ the !
sxcspiions to provides the nolics appfiad under 28 OFR 2680 10453 .o nserain s, 40d




Forra 6500-81 (2924 Page3-[ 1 |
!-Part Vi P‘*ensinn Funding Complianee
11 |s thle & definad beneflt plan sibject to minimum funding requirements? (f "Yes,” sa¢ Instruntions and cemp!em Schedula 5B

(Form 5500) ard lines 11a and b below.) If this
below... e s

FEFTEEE AN EEAAEN RN ST AR L LSRR Fa AT B E Y

sisa dsﬁmd cartribution peasion plan, leave line 41 blank and cm‘apleta ine 12

B32r A8 EERThE bR LR R by bbb Lt kdd o cieihanre PP

[] ves & no

2 Enferthe unpand milnimam raqulrad confethutlons for all years fwm Schedule S8 (Form 5500} line qe

tﬂai

b PRGG missed contribution reporting requlmmants, Hthe plan k-oevered by PBGG and the amount rept}{{ed on fing la Is gresterthan 50, has PRGG

beesn nofitied s required by BRISA seations 4048(0)(8) antler 2303(k)#4)7? Check the applicable box:
[ ves.

E] No. Raporting was waived under 29 CFR 4048 28(6)(2) beeause Sonldbulions equal to or sxcesding the unpalth minimum required contribution

were made by the 30th day after lhe due date.

D No, The 80-day perfed refarenced in 29 CFRAG43.25{c)(Z) hos not yet endad, 2ind the sponsor Intands to make a contribution equal to of

exceading the vapald minmim reguired contribttien by the 30th day after the due date,
D No. Ofhes, Provids explanation

12
ERISA?.....

PE A TARR R e et AR Er SR e £ AN PEREY LR RO 2 VR T vaznae dvaRd bEks CANPRE

{f ey, campiete Hne 12a er fings 12b 12, '12.d. andg ‘i2& balow, a's appifaabta 3 if‘ mﬁ Is @ daﬁﬁm benelit ;Jensmn pia, {eave

iime 12 blank and comptetd fing 17 above,

T T T MY R TEY ST IY ST T Y Raa o)

s thiz a defined contibution plan sublest to B minfinum funding requlrements of sestion 412 of the Code or section 302 of

e

{7 ves [{ No

& If mwalver of the mitimum fundlbg standard for @ pr ar yeaf Is ba?ng arnortized i this plan year, 548 mstfun!fanm and gntar the date of the Eelrer ruling

granting the WHIVST, e . Month Day Yaar
iy empﬁemd ime 12a, complste !mes 3,9, and 10 nf Schedule MB (Form 5560). and skip to lme 13.
b Enler the minimui requirdd conffibulion for this RIAn VBRI .. e arikoimivmsrmai i ypisss o L B0
& Enterilst amount contributed by ihe empfc:yer to the pian for this plan YBAM L opirerrssnires el b e
o Sublectthe ﬁmbum in line 12c. {ram The st Inline 12, Enter the result (enter a minug sxgn to thes laft af L 124
riegative amount} ... n R R A €YY T 1T £ 8 R A Lt o S gy LAY L VLSRR £ R YR8
@ Will the minimunt funding amount repotted an fina 12d be mét by tha 1nding dREIET....vwmuremmeecsmimsscsssiine ) ves [l me [ tua

f Parf Vil f Plan Terminations and Transfers of Assetls

SE]N:}

132 Has o rosition o lermingts e plan been AGHDIEH IV ENY DED YEAIP +..corvcorersenseseiboss oo sracssasessanseameersorsrisess Yeos

4 I "Yes" enter the amount of any plan assels that reverted {othe emsleyer this year 130

b Waes gt the plan apsely distibuted to z;ammpants or b:anafacaanes tranglered 1o anczher plan 4 bmughi Lmdfer lhe
coribrol of the PBBCT v

{j. Yog E} Ne

T SERIY L) A nn ALAE YLy PR A ey vyae

I during this plan year, any assels or febilfies were g nsfaﬁed frogmn Ihis par to another planis). fdentrfy the planta) to
which saseld or labililies were transferred. See nstuetions.)

13e{2) Ei(a) 13u(3) PN(s)

13¢(1} Neme of planfs}

[ Part VI | IRS Compliance Buestions

14a Does tha pran satisly the soverage ard nondiserimirmation tesls of Code seclions 410(0) and 404(a)(4) by combining this plan with any other plens under
e permiseive agureyation rules?] ¢ Yes X No

145 1 fhls ke Code. sechon 46HK) plan, check alf boxes That apply toindicate how the plan is htendad lo satisly the nondiserimination raguirements for
amployse defarrala and employar matehing contribitions {as applicabda) under Goade sselians 40HKNE) and 401 {mi2}

D Design-based safs hatbor mathod
B *Prior yea”” ADP tasl
B “Gurrent vear AR test

[T
If the plan sponsor v an adopter of a pra- apgmved phan that reoeived & f.avoraiblsa (RS Opinion Latter, enter the date of the Opinlon Letler WQE{?'H_Z&H

(MM/DOAYYYY) and tha Gpinlon Latter sedal number_ J500684a.

15




